Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:

New Business: 10/18/2006 Renewal Business: 12/17/2006
(1) {2) (3)
Annual Premium Percent
Coverage Volume (Tllinois}* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automchbile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft $32,157 -6.9%
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
lo. Extended Garage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

Businegsowners

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If
so, specify? No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): Rate & Rule revision.

*

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

o

Auto-Owners Insurance Company
Name of Company

DIVISION OF
STATE OFq LLI'h'J\’OS!SUIIIg@FI‘\éiCE

RECEIvVvE Emily Schmit,JABsistant Managexr
Commercial Prop. & Liab. Actuarial
OCT 2 6 2006

SPRINGFIELD, ILLINCIS

0004 (6-77)



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -J**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft $1,12¢ -23.1%
5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

i5. Other

Line of Insurance

Does filing only apply to certain territory (territoriesj)or certain classes?
If so, specify:

Brief description of filing. {(If filing follows rates of an advisory
organization, specify organization): Filing revised LCM.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Cempany of America
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Official - Title

INSQ0106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(1) {2) (3)
Annual Premium Percent
Coverage volume {Illinois)* Change [+ or -)**

1. Automeobile Liability
Private Passenger
Commercial

2. Automobkile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft $922 0%
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
5. Fire

1C. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories}or certailn classes?
If so, specify:

Brief description of filing. (If filing fecllows rates cf an advisory
crganization, specify organization}: Filing revised LCM.

* pdjusted to reflect all prior rate changes.
*+ Change in Ccompany's premium level which will
result from application of new rates.

Hanover Insurance Company

NCE
WVISION oF ‘stlsjfﬁ)él’a Name of Company
DV TATE OF LUNQISTE

oT 27 2006

Michele L. Holm - Sr. Pricing Analyst
Official - Title

NS00




Form (RF-3)

(1
Coverage

I.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto

Burglary and Theft
Glass

3

4

5.

6.  Fidelity
7 Surety

8 Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Annual Premium

Volume (Illingis)*

11/1/06

(3)
Percent

Change (+ or -)**

$2,820

-25%

-6.3%

Line of Insurance

Does filing only apply te certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO loss costs contained in CR-20035-RLA1

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Markel American Insurance Company

Name of Company

Deidre Balbuena, VP Product Regulatory Services

Official - Title




Form (RF-3)

10.
Il
12
i3.
i4.
15.

W NS L

®
Coverage

Automobile Liability
Private Passenger

Volume (Illinois)*

Change in Company's premium or rate level produced by rate revjsion effective _11/1/06

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft $4.,430

-25%

Glass

Fidelity $5,052

-6.3%

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO loss costs contained in CR-2005-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

H29219D

Markel Insurance Company

Name of Company

Deidre Balbuena, VP Product Regulatory Services

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)}**

1. Automcbile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft $4,846 0%
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. BExtended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Cther

Line c¢f Insurance

Does filing eonly apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing revised LCM.

* pdjusted to reflect all prior rate changes.
% Change in Company's premium level which will
result from application of new rates.

Massachusetts Bay Insurance Company
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Official - Title

INSQ I Ge



Form (RF-3}

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:
New Business: 10/18/2006 Renewal Business: 12/17/2006

(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft $34,168 -6.9%

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Garage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

Businessowners

14. Crop Hail

15. Other

W] o Wm ke W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If
s0, specify? No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): Rate & Rule Revision

-

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

-

Owners Insurance Company
Name of Company

SURANCE
1SION OF INSL iepa
D“éwg TN =D
g 2006 Emuiby Chmet
ocT 2 Emily Schmit, “Agsistant Manager

Commercial Prop. & Liab. Actuarial

SPR\NGF\ELD. {LLINOIS

0004 (6-77)




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective November 1, 2006
) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft 192 -25.0%
5. Class
6. Fidelity 21,475 -6.3%
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing_is an adoption

of Insurance Services Office, Inc. (IS0} Commercial Crime & Fidelity Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Praetorian Insurance Company

Name of Company

Ming-l Huanq, Chief Risk Officer

Official - Title

N
\NSU‘RA 2
SION oF O\SIIDEP
OWIRE OF ‘f—-"_L_“% VA

[y o™

1S
SP R\NGFIELD. \LL\O

F 540 unIFORM INFORMATION SERVICES, INC.



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/20607

1

Annual Premium
Coverage Volume (Tllingis)*

1. Automobile Liability
Private Passenger

(3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft 0

0.0%

Fidelity 43,654

-3.6%

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filling to adopt ISO loss costs CR-2005-RLA1 for crime (burglary and theft) and fidelity. The overall rate

Level effect of this filling is -5.6%.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates,

INSURANCE
Dl\é!rilr%hégfuwsnwa

RECEIVED
0CT 18 2006

SPRINGFIELD, ILLINOIS

H29219D

Selective Ins. Co. of America

Name of Company

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/2007

(1) (2) 3
Annual Premium Percent
Coverage Volume (Tlinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft 35,113 -4.8%

Glass

Surety

3

4

5.

6. Fidelity 131,900 -6.1%
7

8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filling to adopt ISO loss costs CR-2005-RLAL1 for crime (burglary and theft) and fidelity. The overall rate

Level effect of this filling is -5.8%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Ins. Co. of South Carolina

Name of Company

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/2007

0} (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft 4,485 -4.0%

Glass

Fidelity 6,941 -5.6%

Surety

el A Sl

Boiler and Machinery
9. Fire

10. Extended Coverage

1. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filling to adopt ISO loss costs CR-2005-RLA1 for crime (burglary and theft) and fidelity. The overall rate

Level effect of this filling is -5.0%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Ins. Co. of the Southeast

Name of Company

Judy Symons — State Filings
Specialist

Official - Title
H29219D




e

Form (RF-3)

e

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

November 1, 2006

N
Coverage
1. Automobile Liability

Private Passenger
Commercial

(2
Annual Premium
Volume (lllinois)*

2. Automobile Physical Damage

Private Passenger
Commercial

3 Liability Cther Than Auto
4. Burglary and Theft

5. Glass
6

7

8

Fidelity
Surety
) Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

* $480
0
* 2005 Written Premium

Does Filing only apply to certain territory (territories) or certain

classes? If so, specify:

(3)
Percent
Change { + or -)™

-25.0%

-6.3%

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

Adoption of ISO's Commercial Crime Advisory

Prospective Loss Costs revision

Reference Filing Number CR-2005-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
OCT - 6 2006

SPRINGFIELD, ILLINOIS

’

State National Insurance
Company

Name of Company

David M. Cleff - Senior VP

Official - Title



